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The purpose of this study was to determine if the
skills employed by the social worker during the referral
process had an impact on the clients pattern and frequency of
substance abuse and frequency of pre-natal visits to a doctor.
The instrument utilized in this study is an original
questionnaire developed by the author. The questionnaire has
eighteen items related to social worker skills, techniques,
and methods that were identified by the Client-System
Interaction Approach as being important to social work
practice. The questionnaire had eleven items related to the
clients substance abuse and pre-natal medical care.
The results of this study demonstrated that during the
referral process a social worker should assume the roles of
Educator, Mediator and Consultant and utilize the skills of
confrontation, a demand for work, the utilization of
contracts, to be firm in dealing with authority issues, to
employ focused listening in understanding a clients' chemical
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substance pattern, and to make the actual referral. This
study demonstrated that the social workers utilization of
these skills will decrease the frequency of the clients
substance abuse and increase the frequency of the clients
visits to the referral agency.
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The problem of drug addiction during pregnancy has
become an issue of great concern to many individuals in the
community, especially social service workers. Although
there are a nximber of risk factors associated with this
topic, one must be concerned about the individual
consequence of each risk that may occur. The ultimate goal
of pregnancy is to deliver a healthy baby and the end result
of addiction is to become drug free. Social workers are
committed to helping pregnant addicted women achieve these
goals either through direct practice or by the use of
referrals which will be discussed in detail later.
While pregnancy and childbearing have never been safer,
pregnant women continue to face very real and very
distressing risks without the problem of drug use. Normally
expected risk factors that can put the mother and baby in
danger are unexpected complications such as poor nutrition,
lack of medical or prenatal care and premature delivery.
"Despite great progress in the care of high risk
newborns, forty thousand babies die before their first
birthdays, and the United States ranks sixteenth in
infant survival rates''.^
^Dianne Hales and Timothy R.B. Johnson, M.D., Intensive
Carina! New Hone for High-Risk Pregnancy (New York: Crown
Publishers, Inc., 1990), 2.
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On the other hand, pregnancy becomes more complicated
when the mother is involved in substance abuse. Risk
factors associated with substance abusing women include the
use of addictive drugs without treatment, inadequate
prenatal care, unstable finances, poor physical health,
little or no social support and potential harm to the unborn
fetus.
"According to the U.S. Department of Health and Human
Services, not all babies show negative physical,
mental, or emotional effects from perinatal exposure to
drugs, but some do, and no one knows which infant will
be affected".^
It is very important for social workers to examine the
referral process as it relates to pregnant addicted women.
"In order for the social worker to develop interventions and
help facilitate a persons recovery from substance abuse, a
base of knowledge is necessary".^ Social workers must be
aware of the dramatic impact that drugs have on human
behavior and the serious consequences of that impact on
people's lives.
"Social workers need to know how substance abuse
affects family functioning so that they can accurately
assess families and know at what point intervention is
needed" .“
^Paddy Cook, Alcohol. Tobacco, and Other Drugs Mav Harm
the Unborn (Rockville: U.S. Department of Health and Human
Services, 1990) 3.
^Charles Zastro and Karen Kirst- Ashman, Understanding
Human Behavior and the Social Environment (Chicago: Nelson-
Hall Publishers, 1990) 381.
'Ibid. 381.
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The purpose of this study is to identify the social
work skills, techniques and methods that increase the
effectiveness of referrals in the social work treatment of
pregnant addicted women. During the referral process the
social worker not only gives the client information about
other resources that may be beneficial in the problem
solving process, but also connects the client with treatment
provision services. If the client agrees with the social
worker to a suggested referral an appointment may be made
immediately.
The referral process is a critical one for the pregnant
addicted female client because it is the first step in
helping this type of client obtain treatment services. The
social worker must be sure that the client genuinely wants
substance abuse treatment in order that progress may be made
toward recovery. If the social worker refers the client to
another agency merely to reduce their caseload, it becomes
very likely that the client may receive an inappropriate
referral which may result in the clients return to the
referring source.
"Several steps are involved in an effective referral
process: engaging the caller in a conversation which
developments trust and good rapport, eliciting the true
purpose of the call, taking a case history which
establishes a diagnosis, making an assessment of the
problem through key questions and its interpretation of
responses, confronting the caller with an assessment
and its implications for treatment, including the
4
significant others in the assessment, selecting an
appropriate treatment plan, providing counseling and
motivation, effecting the referral to a treatment
agency and providing on-going support and follow-up".®
What shall I do? Who shall I turn to? These are just
two of the questions that many addicted women ask themselves
upon the realization that they are pregnant and that their
substance abuse creates special problems for them. Not
knowing where to find appropriate help may create even more
problems. Even when the needed resources are found, other
obstacles may surface.
"Long waiting lists, restricted admissions,
discriminatory practices and complicated application
forms are all barriers that make it difficult for
individuals to obtain services".®
Agencies providing social welfare services should be
familiar with the resources of the community in order to
help clients find needed services. "A variety of reform
measures have been introduced to improve progrcuns and
eliminate inequalities".^ One possible organizational
response to help people find answers to their questions and
®Alice W. Petropoulos, Intake and Referral in an
Alcoholism Agency. (New York: National Council Alcoholism,
1978).
®Risha W. Levison, D.S.W. Information and Referral
Networks; Doorways to Human Services (New York: Springer
Publishing Co., 1988) 3-4.
^Final Report; AFDC Employment and Referral Guidelines.
Institute of Interdisciplinary Studies (Minneapolis: America
Rehabilitation Foundation, 1972) 1.
social services for their needs is the development of
Information and Referral Services, generally referred to as
I&R.
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"The purpose of I&R services are to link the client
with available and appropriate services and to use the
data of I&R for purposes of social planning, program
development, outreach, advocacy and evaluation".®
Simply stated, I&R is an intra-agency networking system
that allows for efficient referrals between organizations.
The efficient use of this system will help social service
agencies identify other treatment organizations that could
be of assistance to the client.
The social worker that is employed within an
Information and Referral Service agency should always be
courteous because clients can easily pick up on unpleasant
attitudes.
"According to Kurtz, the effectiveness of service will
depend largely on the attitude of the worker and their
ability to establish a helpful relationship with the
client" .®
The client should be treated with respect from the
first contact with the social service agency and continue as
long as the client is receiving aid. What the social worker
does during the referral process is as important as the
referral process itself. This study concerns the
®Risha W. Levison, D.S.W. Information and Referral
Networks; Doorways to Human Services (New York: Springer
Publishing Co., 1988) 5.
®Russell H. Kurtz, The Public Assistance Worker (New
York: Russell Sage Foundation, 1938) 103.
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identification of the most appropriate social work skills
and practices that increase the effectiveness of the
referral process with pregnant addicted women.
CHAPTER 2
LITERATURE REVIEW
While the literature on the referral process in social
work treatment is plentiful, only a limited amount of
specific research exists about the effectiveness of
referrals in the social work treatment of pregnant addicted
women. Thus, the literature in this study is organized
around the process of referrals to social work treatment
agencies, and the skills necessary for the social workers
effective use of self in the making of referrals.
The Referral Process
All over the world, women struggle with the dilemmas of
substance abuse and pregnancy and seek solutions to these
problems. Often, the pregnant addicted woman who is faced
with these issues is either unaware or too intoxicated by
drug use to know that other women face similar problems and
in some instances are doing something about it. Pregnant
addicted women often experience a sense of frustration and
defeat when faced with the dual problems of drug addiction
and pregnancy.
"Children and teenagers are involved in the lucrative
drug trade; children of addicts suffer child abuse
and neglect; addicted mothers heading families become
dangerous and irresponsible; female addicts spread
syphilis and acquired immune deficiency syndrome; ^
and addicted babies suffer severe health problems".
Jane Koppelman & Judith-Miller Jones. Crack: It's
Destroying Fragile Low-Income Families. Public Welfare, 1989,
47, 4, Fall, 13-15.
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The social work referral process provides an
opportunity and means to alleviate or eliminate these
problems that are experienced by these pregnant women.
The topic of pregnancy and addiction has been examined
and discussed by researchers in the social work field in a
number of ways.
"It is believed that in order for a social worker to
make an appropriate referral, he/she must be cognizant
or aware of the various agencies that exist and whose
goals are tp eradicate the problem of pregnancy and
addiction".
For those social workers who want to turn their
client's concerns into actions, they must engage in the
appropriate social work tasks, methods and practices that
help them to learn about the many ways in which they can
reach out to help that particular client. For each
individual client, the referral process will probably be
different because no one person responds or accepts help in
the same manner.
"Some researchers believe that successful referrals are
based not only on the comprehensive knowledge of what
is available and how to reach it but also on the basis
of a differential diagnosis of both individuals and the
systems involved as to what they can and cannot do".
^Norma Haimes, Helping Others; A Guide to Selected
Social Service Agencies and Occupations (New York: The John
Day Company, 1974) 1.
^Naomi I. Brill, Team-Work; working Together in the
Human Services (New York: J.B. Lippincott Company, 1976) 21.
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Social workers are not equipped to handle each and
every one of the multitude of problems that the clients
present, and no one social service organization can serve
the needs of every individual. This can be demonstrated as
a major problem that arises when a pregnant addicted woman
does decide to seek assistance in that she may pursue social
services from an inappropriate agency. As Brabson and Himle
found:
"..that those who were responsible for planning social
services for the unemployed and the poor had different
perceptions of problems and social service needs than
the poor and unemployed themselves, and were unaware
of the perception gap between the two groups".
When a referral is suggested by the social worker, the
pregnant addicted woman may began to feel rejected.
"The rejection arises when the client is unable to get
the help she needs and wants from the original social
worker and |[iust make herself known and understood
elsewhere".
The social worker is then faced with the task of
explaining to the pregnant addicted woman that she needs
help and that it is available through another social service
agency. The client must be motivated to carry out the
referral in order to obtain the drug treatment or medical
services needed.
4
Howard Brabson & David Himle. The Unemployed and the
Poor; Differing Perceptions of Their Needs in a Community.
Social Thought. 1987, 13, 1, Winter, 24-33.
^Naomi I. Brill, Working With People (New York: J.B.
Lippincott, 1973) 140.
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The initial or beginning phase of the referral process
in social work treatment in helping pregnant addicted women
is to determine whether help is actually needed, and if so,
where they can find the appropriate help in the community.
There are a number of possibilities that can arise when the
pregnant addicted woman seeks help from a social service
agency.
"A decision that service is not required at this
particular time, a decision to refer the client to
another social service agency for the appropriate help,
and the decision to accept the client for service are
all possible outcomes".
Of course, the social worker would naturally expect
that the client would prefer to follow through with
treatment or social services at the original referring
agency. No one wants to be told that he or she cannot
obtain certain services at an agency and that they must go
elsewhere if they need help with a particular problem.
However, because of the magnitude of the problems generally
presented by clients, the service limitation of agencies,
and the specific types of problems that the agencies address
or treat, the referral process is often a necessary and
required procedure.
^James K. Whittaker, Social Treatment; An Approach to
Interpersonal Helping (Chicago: Aldine Publishing Company,
1974) 114.
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The pregnant/ substance abusing client generally enters
the social work treatment process in one of three ways. The
first and most common method is when the client has a self¬
recognition of having a problem with substance abuse along
with the additional problems of pregnancy and voluntarily
seeks help at a social service agency. The second method
for these clients to enter the treatment process involves a
problem being attributed to them and some social process
occurring which forces them into social work treatment. The
third way that these clients may enter treatment is through
referrals from other agencies.
Most social service agencies accept referrals from any
referring source:
"However, it is always the responsibility of the social
worker, when accepting a referral, to determine why the
potential client is being referred and what the ^
referral source's perception of the situation is".
This aspect of the referral process is very important
because the referring source may view a particular behavior
by a client as being problematic, even though the individual
does not recognize or acknowledge that a problem exists.
"The interpretation allows a constructive responsee
either directly or through referral to a specialized
remedial service which is supposed to have skill in
understanding hidden meanings".
^Beulah R. Compton and Burt Galaway, Social Work
Processes (Belmont: Wadsworth Publishing Company, 1989) 415.
g
Jack Kahn and Elspeth Earle, The Cry For Help and the
Professional Response (New York: Pergamon Press, 1982) 4.
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Consequently, the social worker at the referring agency
must take the necessary steps to either convince the client
of the need for treatment or inform them that the process
which forced them into treatment requires that they receive
the appropriate assistance.
"Several steps are involved in an effective referral
process: engaging the caller in a conversation
which develops trust and good rapport, eliciting the
true purpose of the call, taking a case history which
establishes a diagnosis, making an assessment of the
problem through key questions and the interpretation
of responses, confronting the caller with an
assessment and its implications for treatment,
including the significant others in the assessment,
selecting an appropriate treatment plan, providing
counseling and motivation, effecting the referral to
a treatment agency, and providing on-going support
and follow-up".
The social worker may often find it necessary to
alleviate the clients' feelings of being referred, feelings
which may express themselves through anger, frustration,
depression, confusion or anxiety.
The actual referral process is often quite simple. The
social worker in the referring agency must first assess the
clients problematic situation to determine if it is suitable
or appropriate for services at that particular agency.
After the assessment has been made a treatment plan is
developed by the social worker. A treatment plan is simply
a list of all the problems mutually identified and defined
by the client and the social worker. Also included in the
’Alice Petropoulos. Intake and Referral In An Alcoholism
Agency. Social Casework. 1978, 59, 1, January, 21-26.
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treatment plan is a list of solutions that the client and
social worker must constantly work on to reduce and
hopefully eventually eliminate the presenting problems.
On the other hand, the social worker may recognize the
need to refer the client to another social service
organization. The actual referral will depend on the nature
of the presenting problem and the agency that services that
type of population. In the third step of the referral
process, the social worker must contact the agency in which
the client is to be referred. The responding agency may
accept the referral from the referring source or deny the
referral because of such factors as case overloads or
limited staff representation. The referring agency may
often have a working relationship with the agencies to which
they refer which generally results in referrals being more
readily accepted.
"In the referral process, the social worker does not
stop with giving the client information about another
resource but, if the client consents, the social worker
contacts the other agency, sometimes arranging an
appointment, but in any case preparing the way for an
easy reception".
If the agency accepts the social worker's request to
refer the potential client, the client is informed that she
is going to receive services at another agency. Counseling
occurs at the referring agency in order to identify the
^°Mary E. Woods and Florence Hollis, Casework; A
Psychosocial Therapy (New York: McGraw-Hill, Inc., 1990)
232.
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steps that the client must take in order to get an
appointment to receive help and services at the referral
agency. The social worker informs the client as to where the
agency is located and to whom she will need to speak at the
other agency. Some social service agencies provide funds,
tokens or transportation of clients to drug treatment
centers or may take other steps to help the client get to
the referral agency. The final step in referring the client
requires the social worker to explain why the original
agency does not provide social services for that particular
population. The client is then expected to take the
necessary steps to follow through with the referral.
If an agency that is contacted for a referral denies
the referral, the social worker and the client must examine
the presenting problem once again and select another agency
that can provide the necessary services to the client. This
process is repeated until the social worker locates an
agency that will assist the client. When an agency is
located and agrees to service the client, the referral
process begins anew from the first step of assessment to the
subsequent steps of referral and follow-up.
The Social Workers Professional Use Of Self In The Referral
Process
When a client contacts an agency seeking help, a
process begins in which the clients' problems are explored,
assessed, treated or referred for treatment and an
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evaluation of the effectiveness of the treatment is
undertaken. These corresponding steps are taken by a social
worker whether or not the client is treated at the agency or
referred to another agency.
The social workers function during the referral process
is as Schwartz stated:
"...to mediate the process through which the individual
and his society reach out for each^^other through a
mutual need for self-fulfillment".
When the client seeks social services, the client is
attempting to negotiate through a system while the social
worker is attempting to utilize their function and skill in
an effort to help the client and system overcome the
obstacles that block their effective engagement. The skill
of the social worker in engaging the client and easing the
process of transition from the referring agency to the
referral agency appears as a major determinant in helping
the client negotiate through the system and obtain the
needed services.
THE ROLES AND SKILLS OF THE SOCIAL WORKER IN THE REFERRAL
PROCESS
Because clients often need resources not provided by a
given social service agency and lack the knowledge or the
ability to utilize other available resources, social workers
often perform roles in linking people to other resources.
11
William Schwartz. The Social Worker in the Group, in New
Perspectives On Services To Groups: Theory. Organization.
Practice. New York: National Association of Social Workers,
1961, p. 15
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This is known as the system linkage roles of social work
practice. System linkage roles include Advocate, Mediator,
12
Educator/Consultant and Counselor/Therapist.
Serving as an advocate for a client or group of clients
has been a role assumed by social workers since the start of
the profession. With respect to linking clients with
resources, the role of advocate is the most effective.
Advocacy is the process of working with and/or on behalf of
clients to obtain services and resources that would not
otherwise be provided. When performing this role, social
workers defend, plead for support and provide evidence for
needed change in an objective persuasive style.
Occasionally, breakdowns occur between clients and
service providers so that clients do not receive the needed
services to which they are entitled. For example, a client
may be denied badly needed public assistance, drug
treatment, food stamps, or health care. Service may also be
denied because of a variety of reasons including arbitrary
decisions of a provider or because clients did not
adequately represent their eligibility for services.
In such instances, social workers may serve as
mediators with the goal of eliminating obstacles to service
delivery. Mediation is the process that "provides a neutral
12 . .
Dean H. Hepworth & JoAnn Larsen. Direct Social Work
Practice: Theory and Skills. 3rd ed., 1990. Belmont, CA:
Wadsworth Publishing Company, p. 24-25.
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forum in which disputants are encouraged to find a mutually
satisfactory resolution to their problemsIn serving
as a mediator, the social worker must carefully listen to
the clients and draw out facts and feelings from both
parties to determine the cause of the breakdown. The social
worker must also engage in a process of resolving conflict
through facilitating agreements by helping the grieving
parties achieve a new perception of their relationship that
will change their disposition toward one another.
The third role that a social worker performs is that of
a Educator/Consultant. Social workers impart knowledge and
skills for leadership development so that consumers of
social services become their own decision-makers, problem
solvers and advocates. At the agency in which this study
occurred. Project Prevent, a team approach is generally
utilized to deliver relevant and needed social services to
the clients.
In the role of Counselor/Therapist, the social worker
applies social work processes in facilitating conditions for
client systems to make changes toward enhancing personal
growth and development. Also, in this role social work
processes are applied in assisting the client systems to
achieve optimal psychosocial functioning within the system's
potential and with respect for the clients' value system.
13 . .
S. Chandler, Mediation: Conjoint problem solving.
Social Work 30 1985, 346.
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The four methodological skills: Transactional, Problem-
Solving, Survival, and Organizational; are centrally
emphasized through the effective execution of the four
social work roles. When using transactional skills the
social worker regards self as an agent of change with a
larger social service system and uses self as an instrument
of liberation in interaction with consumers and sub-systems
where it is necessary for social work services to exist.
The social worker understands the concepts of professional
autonomy and is not necessarily bound by agency settings for
structure or direction in problem-solving activities.
Central to assisting people with difficulties is
knowledge of and skill in implementing the Problem-Solving
process. Entailed in this approach are knowledge and skills
in assessing human problems and in locating, developing, or
utilizing appropriate resource systems.
"Steps in the Problem-Solving process include the
following: First, identification of the problem.
Second, data gathering. Third, data analysis. Fourth,
decision-mak^^ng. Fifth, intervention. And finally,
evaluation".
Teaching clients problem-solving skills can equip them
to cope more effectively with the difficulties that they
will encounter in the future. "A major advantage of
learning the problem-solving approach is based on the
14
P.A. Taube and S.A. Barrett (Eds.). Department of
Health and Human Services, Publication No. ADM 83-1275.
(Washington, D.C.: U.S. Government Printing Office, 1983) 84.
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principle that learning can be readily transferred from one
. 15
situation to another".
Survival skills is another technique applied by social
workers when dealing with clients in need of special
services.
"When utilizing this skill, social workers can identify
institutionalized racism and dehumanization in social
work practice and can creatively, imaginatively, and
purposely use strategies to protect and defend his/her
constituency from the disease of racism and
dehumanization".
"The social worker also reflects comfort in ones' own ethnic
identity and is able to recognize and deal with covert and
. . 17
overt racist behavior".
In utilizing organizational skills, the social worker
assesses the total system and sub-systems of the consumer of
social services in order to determine effective social work
practice. The social worker is able to move away from the
emphasis on individual pathologies to the recognition of
environmental pathologies. "Also, strengths as well as
weaknesses in individuals, groups, organizations,
communities, and other target populations are identified and
recognized"
^^T. D'Zurilla and M. Goldfried. Problem-Solving and
Behavior Modification. Journal of Abnormal Psychology. 78,
1971, p.l08.
16





Social workers are often confronted with goals of time-
limited service which involve connecting clients with
essential resources not provided by the given agency or
social worker. Referring clients to other resources
requires careful handling; otherwise, clients often do not
follow through in seeking the resources that they need.
The social worker should ascertain the clients'
readiness for a referral by eliciting his or her feelings,
which may involve doubts, apprehension, and misconceptions
about seeking service elsewhere. The social worker must
remember that the client must recognize a need for a
referral. If the client is not ready for a referral, they
are not likely to follow through with the referral even
though they say that they will.
The social worker and the client must mutually
determine what resource best matches the needs of the
client. In order for the social worker to accomplish this,
he or she must be knowledgeable about various community
resources. The social worker must also be familiar with
policies and procedures as well as the quality of service
provided by the agency and the social workers at the
referral agency.
As the social worker explores possible options for
referrals, they must respect the clients' right to self-
determination but at the same time offer recommendations as
21
to which resource is likely to be the most beneficial. As
Weissman has indicated: "Throwing the decision back on the
client is an abrogation of professional responsibility under
19
the guise of 'participation'".
The social worker must avoid making false promises or
conveying unrealistic reassurance about what another agency
can do in assisting the client. However, it is realistic
for the social worker to express optimism about a clients'
potential to benefit from the services of another agency or
social worker.
"It is helpful to relieve clients' anxiety about
entering a new helping relationship by reminding them
that they were also initially apprehensive about the
present agency and a positive relationship
developed".
The social worker must recognize the client's
apprehension about being referred to another agency and take
the necessary steps to relieve the anxiety.
Treatment Obstacles And Organizational Barriers
Before a client can receive social welfare services,
they must negotiate numerous organizational barriers. A
process of inter-agency networking must occur in order for
the agencies the achieve the optimal help for the clients
served in those agencies.
19
A. Weissman, Industrial social services: Linkage
technology Social Work. 57, 1976, 52.
Bendick. Failure to Enroll in Public Assistance
Programs. Social Work. 25, 1980, p. 270.
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"Achieving clients' goals often require services
provided by social agencies and other community
organizations and institutions that are vital strands
in the network of resource systems".
Unfortunately, helping organizations sometimes fall
short of delivering fully and effectively the services and
resources intended for target populations. Social workers
are in a strategic position to identify ways in which these
organizations can enhance their responsiveness to the
clients' needs.
"In discharging this responsibility, social workers
sometimes engage in the roles of mediator and advocate
in increasing the accessibility of service, promoting
service delivery in ways that enhance clients' dignity
and assuring equal access and quality^^of services to
all people eligible to receive them".
Statement of the Hypothesis
Based on the literature reviewed, a consensus was
determined that a relationship exists between the skill of
the social worker in utilizing the appropriate methods,
practices and techniques and the ability of the client to
receive and utilize a referral to another social service
agency. The hypothesis can subsequently be stated as
follows;
21 . . .
H. Prunty, T. Singer, and L. Thomas. Confronting Racism
in Inner-City Schools. Social Work. 22, 1977, p. 192.
Schofield. Psychotherapy: The Purchase of
Friendship. (Englewood Cliffs, NJ: Prentice-Hall, 1964) 173.
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Research Hypothesis I:
There will be a statistically significant relationship
between the techniques utilized by the social worker
and the amount of substance abuse engaged in by the
client.
Null Hypothesis I;
There will be no statistically significant relationship
between the techniques utilized by the social worker
and the amount of substance abuse engaged in by the
client.
Research Hypothesis II:
There will be a statistically significant relationship
between the techniques utilized by the social worker
and the level of follow through by the client in
obtaining treatment at a referral agency.
Null Hypothesis II;
There will be no statistically significant relationship
between the techniques utilized by the social worker
and the level of follow through by the client in
obtaining treatment at a referral agency.
THEORETICAL FRAMEWORK
This study draws upon the theoretical framework
centered upon the client-system interaction. A critical
factor in the helping process is the way
one views the client. One central idea in social work has
been the emphasis on viewing a client in interaction with
others. Instead of the client being the object of analysis,
concentration was on the way in which the client and the
client's important systans were interacting. *'In fact,
according to this viewpoint, it is impossible to understand
24
the movements of the client except as they were affected by
23
the movements of others".
The client-system interaction is very significant to
the outcome of this study. It applies to this study in that
part of the outcome of the interactions will be determined
by the client's input, but other parts will be a result of
the system's responses. This framework would seek to
identify those important systems in the client's life with
which she is having to deal. For example, her husband or
boyfriend, her children, her job, her peer group, her
parents or siblings and so on. In addition, one could
include the hospital, her doctor, the social worker, and










In addition, we need to understand the interaction in
the context within which it takes place. This study will be
specifically looking at the pregnant addicted woman's
interaction in the referral process. At this point, the
critical factor is that the person to be helped is viewed as
an interactive entity, acting and reacting to the various
^George H. Mead, Mind, Self., and Society (Chicago:
University of Chicago Press, 1934), 214.
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demands of the systems that she must negotiate. The systems
will be viewed in this way as well.
"Recognizing that professionals have different
functions in society and that their history may have
led to differing focuses for their work, I nonetheless
feel that the concept of mediation can provide a
starting point for ^hinking about all underlying
helping processes".
The child care worker, the nurse the school counselor, and
the social worker all have different jobs they perform with
a diverse assortment of people in a range of settings. For
each profession, however, the notion of a client and a
system interacting, with a professional as some form of
third force attempting to have impact on that interaction,
can be helpful. Schwartz's functional definition for the
social worker is "to mediate the process through which the
individual and his society reach out for each other through
25
a mutual need for self-fulfillment".
To the earlier diagram of a hypothetical client
attempting to deal with a number of important systems, a
third force is introduced. With the addition of the worker,
the basic triangular model is complete. On the left is the
client reaching out with all available strength, attempting
to negotiate important systems while often simultaneously
throwing up defenses which cut one off from the very system
that one needs. On the right of the diagram are the systems
^Villiam Schwartz, The Social Worker in the Group (New
York: National Association of Social Workers, 1961) 23.
^®Ibid., 15.
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such as family, school and service workers, which reach out
to incorporate the client but are often found to be reaching
ambivalently.
"In the center is the social worker, whose sense of
function and skills are mobilized in an effort to help
the client and system overcome the obstacles which
block their engagement".
The social worker uses various skills in helping the
client cope with environmental stressors. A wide range of
techniques are utilized by the social worker to increase the
coping abilities of the client within the environment. The
client system interaction approach to social work practice
emphasizes the techniques and skills utilized by the social
worker in engaging clients. Consequently, this theory was
considered the most appropriate theory to use in analyzing
the data obtained in this study.
^Villiam Schwartz, Social Group Work; The Interactionist
Approach Encyclopedia of Social Work, Vol. 11, ed. John B.




The research design employed in this study is known as
the descriptive or explanatory research design. This research
design is utilized for the development of social technology or
in the formation, selection, evaluation and assembly of
relevant basic information for purposes of technological
innovation.^
The population for this study were all of the clients
served by the agency "Project Prevent". The sample for this
study consisted of ten clients. The sampling design was the
purposive or judgmental sampling design. This sampling design
is a non-probability sampling design predicated on the
assumption that the researcher has sufficient knowledge
related to the research problem to allow the selection of
2
"typical" persons for inclusion in the sample. The purposive
research design is a sampling design based on available,
appropriate sampling units. The sample was selected from the
authors caseload in the agency, the clients suitability for
engaging in the referral process and the type of problem
presented by the client, that of being pregnant with a
substance abuse problem.
^Richard M. Grinnell. Social Work Research and






The questionnaire utilized in this study is an original
questionnaire developed by the author. The questionnaire has
eighteen questions related to social worker skills, techniques
and methods that were identified by the Client-System
Interaction Approach as being important to social work
practice. The social worker skills and techniques identified
as important to this social work practice approach are as
follows: empathy, demand for work, shared data, moving from
the general to the specific, focused listening, questioning,
reaching for feelings, understanding the clients feelings,
putting the clients feelings into words, dealing with
authority issues, summarizing, contracting, compromising,
confrontation, providing relevant data, referral, and
identifying the next steps.
The questionnaire utilized in this study had eleven
questions related to the clients substance abuse and pre-natal
medical care. The questions related to the clients level of
substance abuse consisted of: what alcohol the client had to
drink during that week, how often they drank alcohol, whether
they used marijuana during the week, how much marijuana they
used that week, other chemical substances they used that week,
how often they used chemical substances that week, whether
they visited the doctor during the week, how often they
visited the doctor that week and the reasons they failed to
see the doctor that week.
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The items on the questionnaire were designed to collect
data on the skills utilized by the social worker during the
referral process and to determine if the clients obtained pre¬
natal medical treatment and followed through on the referral
by obtaining social services at the referral agency.
The Sample
The sample consisted of ten pregnant female clients that
have a substance abuse problem. The sample was selected from
the authors caseload in the agency "Project Prevent". The
selection criteria for the sample required that the sampling
unit had to be a client of the agency, had to be a female, she
had to be pregnant, she had to have a substance abuse problem
and she must be willing to answer the questionnaire. The
purposive sampling design allowed for the selection of the
sample to meet the above criteria.
The questionnaire was provided to the sample once a week
for a ten week period. The questionnaire was self-administered
by the clients and returned to the author on the same day as
it was given to them.
Method of Analysis
The methods of analysis that comprised this study
consisted of descriptive and inferential statistics. The
descriptive statistics in this study included frequency
distributions, the mean and standard deviation. The
inferential statistics in this study utilized correlation
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analysis. Correlation analysis employing Pearson's "r" was
used to determine the strength of the relationship between the
dependent and independent variables measured at the interval
level. The data obtained in this study was coded into a
computer and analyzed by the use of the statistical computer
program Statistical Package For The Social Sciences.^
^N.H, Nie, D.H. Hull, J.C. Jenkins, K. Steinbrunner.





Frequency distributions were utilized to demonstrate
percentages of responses. See Tables 1, 11, and III.
TABLE I
The Type of Social Worker Skill and The Amount of Time
The Skill Was Employed In The Referral Process.
1. 80% Empathy.
Mean: 1.000 Std. Dev. .000
2. 40% Demand for work.
Mean: 1.000 Std. Dev. .000
3. 2M Shared data.
Mean: 1.000 Std. Dev. .000




5. 90% Focused listening.
Mean: 1.000 Std. Dev. .000
6. MA Questioning.
Mean: 1.000 Std. Dev. .000








9. 00% Putting clients feelings into words.
Mean: 1.000 Std. Dev. .000
10. 30% Dealing with authority issues.
Mean: 1.000 Std. Dev. .000
11. 40% Summarizing.
Mean: 1.000 Std. Dev. .000
12. IM Contracting.
Mean: 1.000 Std. Dev. .000
13. 50% Compromising.





Mean: 1.000 Std. Dev. .000





Mean: 1.000 Std. Dev. .000





Mean: 1.000 Std. Dev. .000
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TABLE II
The Type and Frequency of The Clients Substance Abuse.
1. Did the client drink alcohol?
60% Yes 40% No
Mean: 1.400 Std. Dev. .516
2. What type of alcohol did the client drink?
20% Beer
10% Wine
20% Combination of beer, wine, whiskey.
10% Combination of beer, whiskey.
Mean: 3.800 Std. Dev. 1.814
3. How often did the client drink?
20% Daily.
10% Couple of times a week.
10% Many times a week.
20% Once a week.
Mean: 3.500 Std. Dev. 1.6504.Did the client use marijuana?
50% Yes Mi No
Mean: 1.500 Std. Dev. .527
5. How much marijuana did the client use?
20% 2-5 cigarettes.
10% 5-10 cigarettes.
20% 10 or more cigarettes.
50% Not applicable.
Mean: 4.000 Std. Dev. 1.247
6. Did the client use other chemical substances?
60% Yes 40% No
Mean: 1.400 Std. Dev. .516
7. What chemical substances did the client use?
30% Heroin.
20% Combination crack, cocaine, heroin.
10% Combination crack and heroin.
40% Not applicable.
Mean: 5.700 Std. Dev. 1.947
8. How often did the client use chemical substances?
20% Daily
30% Couple times a week.
10% Once a week.
40% Not applicable.
Mean: 3.500 Std. Dev. 2.224
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TABLE III
The Frequency Of Client Visits To A Medical Doctor.
1. Did the client visit the doctor?
60% Yes 40% No
Mean: 1.400 Std. Dev. .516
2. How many visits per week did the client make to the doctor.
60% One
Mean: 2.600 Std. Dev. 2.066
3. Reasons why the client did not visit the doctor.
10% No transportation.
20% Did not want to.
10% Did not feel like it.
Mean: 3.000 Std. Dev. 1.633
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Frequency Distribution Findings
The findings from frequency distributions indicated that
during the referral process the social worker expressed
empathy eighty percent of the time, demanded work from the
client forty percent of the time and shared data with the
client seventy percent of the time. The social worker utilized
the skill of moving from the general to the specific forty
percent of the time and practiced focused listening ninety
percent of the time.
The findings demonstrated that the social worker employed
questioning sixty percent of the time, reached for the clients
feelings seventy percent of the time and attempted to
understand the clients feelings eighty percent of the time.
The social worker practiced putting the clients feelings into
words sixty percent of the time and had to deal with authority
issues thirty percent of the time. The social worker
siunmarized the process with the client forty percent of the
time, whereas contracting occurred only ten percent of the
time and compromising required fifty percent of the time.
The findings from the frequency distributions indicated
that the social worker utilized the skill of confrontation
fifty percent of the time, provided relevant data to the
client ninety percent of the time and referred the client
forty percent of the time. The social worker practiced
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identifying the next steps to the client one hundred percent
of the time and followed-up the clients interaction to the
referral agency forty percent of the time.
The frequency distributions also demonstrated that the
clients drank alcohol sixty percent of the time, drinking beer
twenty percent of the time, wine ten percent of the time,
drinking a combination of beer, wine and whiskey twenty
percent of the time, and a combination of beer and whiskey ten
percent of the time.
Twenty percent of the clients drank alcohol daily, ten
percent drank alcohol a couple of times a week, ten percent
drank alcohol many times a week, with twenty percent of the
clients drinking alcohol once a week. Fifty percent of the
clients used marijuana. Twenty percent smoked two to five
marijuana cigarettes a week, ten percent smoked five to ten
cigarettes a week, and twenty percent smoked ten or more
cigarettes weekly.
Sixty percent of the clients used illegal chemical
substances. Thirty percent of the clients used heroin, twenty
percent of them used a combination of crack cocaine and
heroin, and ten percent used a combination of crack and
heroin. Twenty percent of the clients used chemical substances
daily, thirty percent used chemical substances a couple of
times a week, and ten percent used chemical substances once a
week.
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Concerning pre-natal medical care, sixty percent of the
clients had visited the doctor during the week. Sixty percent
of the clients had seen the doctor once a week. The forty
percent of clients that did not visit the doctor indicated
that ten percent of them did not have transportation, twenty
percent of them did not want to visit the doctor and ten
percent of them did not feel like visiting the doctor.
Reliability Of The Questionnaire
In order to test the internal consistency and reliability
of the questionnaire a reliability analysis was conducted
utilizing the Chronbach's Alpha test for reliability. The
items on the questionnaire were coded into a computer and
analyzed by the computer application program Statistical
Package For The Social Sciences.^ The Chronbach's Alpha test
for reliability for the items on the questionnaire resulted in
an alpha score of .9480. This score demonstrates a high degree
of reliability for the test items on the questionnaire.
Bivariate Analysis of the Dependent and
Independent Variables
The independent variables of the skills employed by the
social worker in the referral process and the dependent
variables of the client responses to the referral process were
correlated to determine the strength of the relationship
between the variables. See Table IV to Table XXI.
1
N.H. Nie, D.H. Hull, J.C. Jenkins, K. Steinbrunner, D.H.
Bent. Statistical Package For The Social Sciences. 2nd ed.,
(1985). New York: McGraw-Hill.
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TABLE IV
Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Empathy. Pearson's r value
19. Did client drink Alcohol
this week. 0.20
20. What client drank this
week. 0.30
21. How often client drank
this week. 0.33
22. Did client use marijuana
this week. 0.36
23. How much marijuana did the
client use this week. 0.40
to • What other chemical substances
did the client use this week. 0.42
25. What other chemical substances
did the client use this week. 0.40
26. How often did the client use
chemical substances this week. 0.41
27. Did the client visit the doctor
this week. 0.48
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable;
Demand for Work. Pearson's r value
19. Did client drink Alcohol
this week. 0.78*
20. What client drank this
week. 0.80*
21. How often client drank
this week. 0.72*
22. Did client use marijuana
this week. 0.72*
23. How much marijuana did the
client use this week. 0.70*
24. What other chemical substances
did the client use this week. 0.86*
25. What other chemical substances
did the client use this week. 0.71*
26. How often did the client use
chemical substances this week. 0.68
27. Did the client visit the doctor
this week. 0.84*
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Shared Data. Pearson's r value
19. Did client drink Alcohol
this week. 0.20
20. What client drank this
week. 0.45
21. How often client drank
this week. 0.54
22. Did client use marijuana
this week. 0.35
23. How much marijuana did the
client use this week. 0.53
24. What other chemical substances
did the client use this week. 0.38
25. What other chemical substances
did the client use this week. 0.40
26. How often did the client use
chemical substances this week. 0.57
27. Did the client visit the doctor
this week. 0.34
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable;
Moved from General to Specific. Pearson's r value
19. Did client drink Alcohol
this week. 0.67
20. What client drank this
week. 0.48
21. How often client drank
this week. 0.32
22. Did client use marijuana
this week. 0.48
23. How much marijuana did the
client use this week. 0.41
24. What other chemical substances
did the client use this week. 0.17
25. What other chemical substances
did the client use this week. 0.40
26. How often did the client use
chemical substances this week. 0.35
27. Did the client visit the doctor
this week. 0.29
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Focused Listening. Pearson's r value
19. Did client drink Alcohol
this week. 0.67
20. What client drank this
week. 0.48
21. How often client drank
this week. 0.32
22. Did client use marijuana
this week. 0.22
23. How much marijuana did the
client use this week. 0.57
24. What other chemical substances
did the client use this week. 0.79*
25. What other chemical substances
did the client use this week. 0.48
26. How often did the client use
chemical substances this week. 0.41
27. Did the client visit the doctor
this week. 0.28
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Questioning. Pearson's r value
19. Did client drink Alcohol
this week. 0.16
20. What client drank this
week. 0.23
21. How often client drank
this week. 0.26
22. Did client use marijuana
this week. 0.29
23. How much marijuana did the
client use this week. 0.31
24. What other chemical substances
did the client use this week. 0.35
25. What other chemical substances
did the client use this week. 0.37
26. How often did the client use
chemical substances this week. 0.43
27. Did the client visit the doctor
this week. 0.47
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables





19. Did client drink Alcohol
this week. 0.26
20. What client drank this
week. 0.29
21. How often client drank
this week. 0.33
22. Did client use marijuana
this week. 0.35
23. How much marijuana did the
client use this week. 0.37
24. What other chemical substances
did the client use this week. 0.38
25. What other chemical substances
did the client use this week. 0.42
26. How often did the client use
cheioical substances this week. 0.42
27. Did the client visit the doctor
this week. 0.00*
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Understanding clients feelings. Pearson's r V2ilue
19. Did client drink Alcohol
this week. 0.20
20. What client drank this
week. 0.32
21. How often client drank
this week. 0.33
22. Did client use marijuana
this week. 0.34
23. How much marijuana did the
client use this week. 0.42
24. What other chemical substances
did the client use this week. 0.42
25. What other chemical substances
did the client use this week. 0.40
26. How often did the client use
chemical substances this week. 0.41
27. Did the client visit the doctor
this week. 0.45
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Putting clients feelings into words. Pearson's r value
19. Did client drink Alcohol
this week. 0.02
20. What client drank this
week. 0.30
21. How often client drank
this week. 0.33
22. Did client use marijuana
this week. 0.32
23. How much marijuana did the
client use this week. 0.41
24. What other chemical substances
did the client use this week. 0.40
25. What other chemical substances
did the client use this week. 0.41
26. How often did the client use
cheioical substances this week. 0.38
27. Did the client visit the doctor
this week. 0.28
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Dealing with authority issues. Pearson's r value
19. Did client drink Alcohol
this week. 0.70*
20. What client drank this
week. 0.75*
21. How often client drank
this week. 0.69*
22. Did client use marijuana
this week. 0.80*
23. How much marijuana did the
client use this week. 0.71*
24. What other chemical substances
did the client use this week. 0.70*
25. What other chemical substances
did the client use this week. 0.69*
26. How often did the client use
chemical substances this week. 0.81*
27. Did the client visit the doctor
this week. 0.84*
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Summarizing. Pearson's r Vedue
19. Did client drink Alcohol
this week. 0.20
20. What client drank this
week. 0.34
21. How often client drank
this week. 0.35
22. Did client use marijuana
this week. 0.36
23. How much marijuana did the
client use this week. 0.40
24. What other chemical substances
did the client use this week. 0.38
25. What other chemical substances
did the client use this week. 0.41
26. How often did the client use
chemical substances this week. 0.40
27. Did the client visit the doctor
this week. 0.47
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables





19. Did client drink Alcohol
this week. 0.75*
20. What client drank this
week. 0.72*
21. How often client drank
this week. 0.81*
22. Did client use marijuana
this week. 0.65
23. How much marijuana did the
client use this week. 0.59
24. What other chemical substances
did the client use this week. 0.42
25. What other chemical substances
did the client use this week. 0.47
26. How often did the client use
chemical substances this week. 0.38
27. Did the client visit the doctor
this week. 0.79*
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Compromising. Pearson's r value
19. Did client drink Alcohol
this week. 0.24
20. What client drank this
week. 0.32
21. How often client drank
this week. 0.34
22. Did client use marijuana
this week. 0.41
23. How much marijuana did the
client use this week. 0.38
24. What other chemical substances
did the client use this week. 0.36
25. What other chemical substances
did the client use this week. 0.41
26. How often did the client use
chemical substances this week. 0.40
27. Did the client visit the doctor
this week. 0.26
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Confrontation. Pearson's r value
19. Did client drink Alcohol
this week. 0.76*
20. What client drank this
week. 0.81*
21. How often client drank
this week. 0.87*
22. Did client use marijuana
this week. 0.78*
23. How much marijuana did the
client use this week. 0.72*
24. What other chemical substances
did the client use this week. 0.80*
25. What other chemical substances
did the client use this week. 0.78*
26. How often did the client use
chemical substances this week. 0.76*
27. Did the client visit the doctor
this week. 0.88*
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Providing Relevant Data. Pearson's r value
19. Did client drink Alcohol
this week. 0.24
20. What client drank this
week. 0.31
21. How often client drank
this week. 0.43
22. Did client use marijuana
this week. 0.36
23. How much marijuana did the
client use this week. 0.38
24. What other chemical substances
did the client use this week. 0.43
25. What other chemical substances
did the client use this week. 0.32
26. How often did the client use
chemical substances this week. 0.41
27. Did the client visit the doctor
this week. 0.38
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables





19. Did client drink Alcohol
this week. 0.75*
20. What client drank this
week. 0.73*
21. How often client drank
this week. 0.84*
22. Did client use marijuana
this week. 0.81*
23. How much marijuana did the
client use this week. 0.72*
24. What other chemical substances
did the client use this week. 0.75*
25. What other chemical substances
did the client use this week. 0.71*
26. How often did the client use
chemical substances this week. 0.68*
27. Did the client visit the doctor
this week. 0.70*
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Identification of next steps. Pearson^s r value
19. Did client drink Alcohol
this week. 0.23
20. What client drank this
week. 0.31
21. How often client drank
this week. 0.23
22. Did client use marijuana
this week. 0.26
23. How much marijuana did the
client use this week. 0.20
24. What other chemical substances
did the client use this week. 0.32
25. What other chemical substances
did the client use this week. 0.40
26. How often did the client use
chemical substances this week. 0.51
27. Did the client visit the doctor
this week. 0.48
28. How many visits to the doctor did




Bivariate Analysis of the Dependent and Independent
Variables
Skills Employed by the Social Worker in the Referral Process:
Variable:
Follow-up. Pearson's r value
19. Did client drink Alcohol
this week. 0.26
20. What client drank this
week. 0.32
21. How often client drank
this week. 0.34
22. Did client use marijuana
this week. 0.37
23. How much marijuana did the
client use this week. 0.44
24. What other chemical substances
did the client use this week. 0.52
25. What other chemical substances
did the client use this week. 0.38
26. How often did the client use
chemical substances this week. 0.45
27. Did the client visit the doctor
this week. 0.48
28. How many visits to the doctor did
the client make this week. 0.49
*p< .01
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The findings of the bivariate analysis indicated that
there was no correlation between the social workers use of
skill and the response of the client in the expression of
empathy, shared data, moving from general to the specific,
questioning, reaching for feelings, understanding the clients
feelings, putting clients feelings into words, summarizing,
compromising, providing relevant data, identification of next
steps and follow-up.
The findings of the bivariate analysis did indicate
strong correlations between the social work skills of demand
for work, referral, confrontation, contracting, and dealing
with authority issues and the clients use of alcohol, the
clients use of marijuana, the clients use of cheinical
substances and whether the client visited their doctor.
CHAPTER 5
DISCUSSION OF THE FINDINGS
The purpose of this study was to determine if the skills
employed by the social worker during the referral process had
a significant relationship to the clients pattern and
frequency of substance abuse and frequency of pre-natal visits
to a doctor. This study had two null hypotheses. The first
null hypothesis indicated that no significant relationship
would be observed between the skills and techniques utilized
by the social worker and the level of substance abuse engaged
in by the client. The second null hypothesis indicated that no
significant relationship would be observed between the skills
and techniques utilized by the social worker and the level of
follow through in the client obtaining treatment at a referral
agency.
In twelve instances both null hypotheses were accepted.
The bivariate analysis to determine the strength of the
relationship of the dependent and independent variables
indicated that the social work skills and techniques of
empathy, sharing data, moving from the general to the
specific, questioning, reaching for feelings, understanding
the clients feelings, putting the clients feelings into words,
summarizing, compromising, providing relevant data,
identification of next steps, and follow-up had no correlation
or relationship to the clients patterns of substance abuse or
frequency of pre-natal medical visits.
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In six instances a statistically significant relationship
was found between the skills and techniques employed by the
social worker and the clients patterns of substance abuse or
frequency of pre-natal medical visits. The six skills or
techniques of the social worker that demonstrated a
relationship to the clients responses are: demand for work,
referral, confrontation, contracting, dealing with authority
issues and focused listening. In these six instances the two
null hypotheses were rejected and the research hypotheses were
accepted.
Implications for Social Work Practice
The findings of this study have implications for social
work and for social workers that utilize the referral process
in their practice. Until the present, the literature did not
address the most practical or useful skills the social worker
could or should employ with clients in the referral process.
The findings of this study demonstrated that the Counselor or
Therapist roles engaged in by social workers have no
significant relationship as to how the client responds to the
referral process. The findings of this study did demonstrate
that the social work system-linkage roles of Mediator,
Educator and Consultant did have a significant relationship as
to how the client responds to the referral process.
This study demonstrated that during the referral process,
social workers should employ the skills of confrontation, a
demand for work, the utilization of contracts, to be firm in
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dealing with authority issues, to employ focused listening in
understanding a client's chemical substance pattern, and to
make the actual referral. This study demonstrated that the
social workers utilization of these skills will decrease the
frequency of the clients substance abuse and increase the
clients visits to a referral agency. These findings will
permit social workers to select the appropriate social work
skills and techniques in their practice that will increase the
effectiveness of the referral process.
Limitation Of The Study
The findings of this study is limited to the population
studied. The sample for this study was limited to ten
respondents. This is an inadequate niunber of respondents to
generalize the findings to the population. However, this study
lays the groundwork for future research on the referral
process as to which skills social workers should use to
increase the effectiveness of a referral and to aid social
agencies in providing the appropriate social services to the
client.
Summary
To date, the literature has been scarce in identifying
the most appropriate skills that a social worker may use to
increase the effectiveness of the referral process. This study
demonstrated that during the referral process a social worker
should assume the roles of Educator, Mediator and Consultant
and utilize the skills of confrontation, a demand for work.
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the utilization of contracts, to be firm in dealing with
authority issues, to employ focused listening in understanding
a clients' chemical substance pattern, and to make the actual
referral. This study demonstrated that the social workers
utilization of these skills will decrease the frequency of the
clients substance abuse and increase the clients visits to a
referral agency. These findings will permit social workers to
select the appropriate social work skills and techniques for









Please Put A Check Mark By Each Skill Employed This Week.
1. Empathy
2. Demand for work
3. Shared Data
4. Moved from general to specific
5. Focused listening
6. Questioning
7. Reaching for feelings
8. Displayed understanding of clients feelings
9. Putting clients feelings into words





15. Providing Relevant Data
16. Referral
17. Identifying next steps
18. Follow-up of clients actions
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CLARK ATLANTA UNIVERSITY
SCHOOL OF SOCIAL WORK
To All Participants Of This Study:
I am a graduate student in the Clark Atlanta University
School of Social Work. I am conducting a study on The
Effectiveness Of Referrals For Pregnant Addicted Women. I
would appreciate you cooperation in answering the attached
questionnaire as part of this study. You may find it
difficult to answer some of the questions. However, any
information that you provide will be kept totally
confidential. The only people that will see the information
provided will be connected to the Clark Atlanta University
School of Social Work. Your name and any other identifying
information will be deleted from any reports or any other type
of documentation. Your anonymity will be totally maintained.
The data obtained by this study will be analyzed and
placed into a research paper. The information requested in
this study is important to the profession of social work in
order to allow social work practitioners a better
understanding of the referral process and how it may be used
to improve services to clients.
If you have any questions about this study, or if you
would be interested in reading the results of this study,




School of Social Work








Check One Answer Only:1.Have you used any alcoholic product this week?1.Yes 2. No





4. Other: Please specify
5. Not applicable, I didn't drink alcohol this week
3. If you used any alcoholic product this week, how often did
you use it?
1. Daily
2. Couple of times a week
3. Many times this week
4. Once a week
5. Not applicable
4. Have you used any Marijuana this week?1.Yes 2. No5.If you used any Marijuana this week, how much did you use?
1. One cigarette
2. Two to five cigarettes
3. Five to ten cigarettes
4. More than 10 cigarettes
5. Not applicable, I didn't use Marijuana this week
6. Have you used any other chemical substances this week?
1. Yes 2. No







6. Other: Please specify
7. Not applicable
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8. If you used any other chemical substances this week, how
often did you use it?
1. Daily
2. Couple of times a week
3. Once a week
4. Many times this week
5. Other; Please specify
6. Not applicable




4. More than three times
5. Not applicable, I didn't see my doctor this week
11. If you did not visit your doctor this week for Prenatal
treatment this week, indicate why not?
1. No transportation
2. No need
3. Didn't want to
4. No money to pay
5. Didn't feel like it
6. Other: Please specify
7. Not applicable, I don't need Prenatal treatment
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